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In the last few years, great advances have been made 
in the methods of preparation and standardisation of 
well-known drugs and chemicals. Take Iodine, for 
instance. Many years have passed since Iodine was 
first used in Medicine, and repeated attempts had been 
made to produce an efficient, stainless Iodine, but 
without success, until 1910. 

In that year a clever English chemist discovered a 
process by which Iodine could be blended with a 
neutral base and retain all its valuable antiseptic and 
healing qualities, whilst robbing it of the staining, 
irritating and blistering characteristics which had 
previously so limited its use. 

This preparation, known as lodex, has been extensively 
prescribed during the past 20 years or more, by 
thousands of doctors in England, Australia and America, 
whilst in the Great War lodex was widely used in the 
Army and Navy, and supplied to the Belgian and French 
Field Hospitals. 








Some Emergency Measures 
in Case of Accident 


HE object of this brochure is to provide every house- 
” hold and those .whose work carries them into danger 
of accident, with the first steps in the aid of those 
who are injured. In order to avoid subsequent compli¬ 
cations, one should know what to do, and what not to 
do in case of accidents, and without a thorough know¬ 
ledge, it is wise to leave serious accidents alone, except 
making the person comfortable, until the doctor arrives. 

IT SHOULD BE REMEMBERED THAT THE 
ADVICE OF A DOCTOR SHOULD BE 
SOUGHT AS QUICKLY AS POSSIBLE 
AFTER AN ACCIDENT, AS DELAY OFTEN 
LEADS TO SERIOUS COMPLICATIONS. 

As **DON T DO** is often as important as **DO,** stress 
is laid upon what not to do at the beginning of each 
specific accident. 

Our recommendations on lODEX for any emergency, 
such as cuts, bruises, etc., are based on actual medical 
practice. lODEX is used extensively and recommended 
by doctors in every civilised country in the world. 


With the Compliments of 

THE lODEX COMPANY 
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ACCIDENTS 

DON’T DO— 

Don’t Let the Patient Sit Up After an Accident 

Lay the patient flat, so as to slow the action of the heart. 

Don't Let a Bleeding Limb Hang Over the Side 

If possible, raise higher than the heart the part that is bleeding, 
so as to lower the pressure of the blood. 

Don't Disturb Blood Clots 

Blood clots are Nature's protection to stop bleeding. 

Don't Fail to Watch Colour of Patient's Face 

If the face is red, raise the head slightly. 

If face is pale, keep head low. 

If lips are blue, patient is suffocating. 

Take out false teeth and see that tongue lias not fallen back. 

Don't Fail to Keep Patient Warm 

Keep up the temperature of the body by blankets, hot water 
bottles and friction. For friction, rub on bare skin toward the 
body. 

Stimulate except in haemorrhage. 

Let patient sleep, except in opium, morphine or chloral 
poisoning. 

Don't Allow a Crowd to Collect About Patient 

Curiosity or even willingness of many persons to help excites 
the patient and keeps away the air. 


Use lODEX for- 

STIFF JOINTS—RHEUMATISM—NEURITIS 

Rheumatism is an inflammatory affection that attacks the joints 
and muscles or their coverings in various parts of the body. It is 
a very painful malady and should be vigorously attacked at the first 
signs of trouble. 

If neglected it becomes chronic and is very difficult to relieve. 
Sciatica, Lumbago and Neuritis are very much akin to Rheumatism, 
and require the same treatment. 

During recent years great success has been secured in the treat¬ 
ment of Rheumatism with lODEX. The best method is to gently rub 
a piece of lODEX, the size of a marble, into the affected part, night 
and morning. 

The iodine content quickly penetrates to the seat of the trouble, 
reduces inflammation and congestion and banishes the pain. Miracles 
cannot be expected in chronic cases, but perseverance with this 
method usually brings great relief and lasting benefit. 
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Why lODEX is Better 

lODEX is a stainless, antiseptic iodine ointment, of proved efficiency. 
It quite supersedes old-fashioned herbal ointments, liniments and 
salves, as it derives its high potency as an antiseptic and quick healer 
from the iodine content, which distinguishes it from other remedies. 

lODEX is unsurpassed as a remedy for cuts, burns, bruises, scalds, 
skin-rashes, piles, boils, chilblains, and chapped hands. It is better 
than embrocation for stiff joints and aching muscles, giving quick 
relief and comfort, lodex is particularly successful in the case of 
sores, ulcers and skin troubles which have resisted other treatments. 

lODEX promotes rapid healing and is ideal for poisoned wounds, 
tears, abrasions, and inflamed tissues, lodex may be used with great 
advantage in many cases where the use of ordinary iodine prepara¬ 
tions is quite inadmissible. It is rapidly absorbed through the 
skin into the underlying tissues, so that each application yields its 
full value as an antiseptic, inflammation and pain-dispelling agent. 

lODEX is nearly twice the strength of ordinary tincture of iodine, 
but is soothing and healing in its action and may be used quite freely 
on the most tender skin without any danger of irritation or harm. 
If you believe in and use iodine, try a pot of lODEX, and note the 
difference in activity and convenience. If you have never used iodine, 
try lODEX, and so obtain iodine in its most active and efficient form. 


RINGWORM 

Ringworm is a parasitic disease and may occur on the head or 
body. It is very contagious and is conveyed by hair brushes, 
combs, towels, caps, etc. Children must be kept away from school 
until every sign of it has disappeared, otherwise the disease might 
run right through the school. lODEX is unsurpassed for this trouble 
and is widely prescribed in the large school hospitals. It is much 
more efficient than ordinary iodine, and children like it because it 
causes no pain, stain or blister. Dress the parts twice a day with 
lODElX and well rub in the ointment for an inch or so ail round 
the spots. Do this until every sign of scales has disappeared. The 
great virtue in lODEX lies in its powers of penetration. It gets 
right down to the hair roots and eradicates the germ of the disease. 



y. 
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BLEEDING 


DONT DO— 

Don't Disturb a 
Blood Clot. 

Blood clots are Nature*8 
weapons to stop bleed¬ 
ing ; consequently, they 
must not be Tubb^ away. 

Don't Use a Tourni¬ 
quet except where 
there are many 
Bleeding Points. 

A tourniquet, unless tied 
by one who ha^ hald 
some experience, is often 
useless. 

Don't Forget that Spurting Means a Cut Artery 

Bleeding from an artery can only be stopped by pressure. In 
most cases this can be done with the ball of the thumb directly 
against the bleeding point itself. Keep up this pressure until 
the doctor ties the artery. 

Don't Faii to Raise the Bleeding Part Higher 
than the Heart 

A bleeding limb, if raised above the heart, lowers the pressure 
of the blood in the vein, so that bleeding is less pronounced. 

lODEX SHOULD BE APPLIED TO CUTS 
AND WOUNDS BEFORE BANDAGING, IN 
ORDER TO PREVENT SEPTIC POISONING 

NOSE-BLEED 

A spontaneous nose-bleed occurring with headaches or a rapid 
full pulse may bring relief to the patient and it may not be necessary 
to arrest the haemorrhage. 

To stop severe nose-bleed, have patient in sitting position, head 
inclined forward; place wet application or ice water to nose, fore¬ 
head or back of neck; or patient can snuff up some vinegar water, 
or salt and water. If these do not stop it, pressure of the upper 
lip or pressure against the side of the nose that is bleeding, or plug¬ 
ging the nose with a piece of cotton wool may be necessary. 

VOMITING BLOOD FROM THE STOMACH 

Is usually accompanied with undigested food. Patient is usually 
dizzy, faint and pale. Lay patient on back, put ice bag on the 
stomach and allow patient to hold ice in mouth. 
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BLEEDING 

BLEEDING FROM THE LUNGS 

Usaally is sudden and without vomiting. However, sometimes 
the blood has been swallowed and afterwards vomited, so it may be 
necessary to enquire from the patient if similar attacks have previ¬ 
ously been, experienced. Patient is to be laid down, kept quiet and 
allowed to suck pieces of cracked ice; and if necessary an ice bag 
put over the chest. Sometimes a little alum in water can be given. 

BLEEDING FROM THE RECTUM 

Is usually due to Haemorrhoids or Bleeding Piles, and often 
there is a great deal of pain accompanied by a spasm of the muscle 
about the anus. A small piece of ice laid against these Haemorrhoids 
will give temporary relief and afterwards they can be dressed with 
lODEX Ointment. 


Use lODEX foi^ 

PILES 

Possibly no other minor disorder causes such pain and distress, 
both mental and bodily, as piles. Many sufferers bear their distress 
in silence after trying remedy after remedy, without success, and 
look upon piles as a burden they must always bear. The invention 
of lODEX has opened up a new method of treating piles which is 
meeting with much success. Doctors have prescribed lODEX, and 
find it gives wonderful results over old methods. Cleanliness is of 
first importance. Bathe the parts in water as hot as can be com¬ 
fortably borne, and dry. If the piles protrude they should be gently 
pushed back into place with a liberal insertion of lODEX. This 
can be* most conveniently carried out at night when the prone posi¬ 
tion of the body will assist. The iodine content quickly banishes in¬ 
flammation and relieves the pain. Perseverance with this method 
for two or three weeks will give you substantial relief and may avoid 
the necessity of a surgical operation. It is most important to see the 
bowels move regularly, but you should avoid harsh purgatives, as 
they only make the trouble worse. Mother Seigel’s Syrup is gentle 
in its action and is the ideal laxative for pile sufferers. It should be 
taken in small doses regularly, until normal bowel action results. 

A Sydney Resident writes: —**My opinion of lODEX is very 
favourable. I suffer from itching piles, and the sample tin gave me 
a good deal of relief. I have suffered from them for twelve or 
fourteen years, and tried every known remedy, sometimes v/ith a 
little relief, mostly otherwise, and 1 may say that lODEX gave me 
more relief than I ever got out of any other remedy, and 1 still hope 
it may eventually cure me. Even the relief 1 have had from it makes 
me think highly of it. I have already recommended it to several 
of my friends.’’ 
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HOME FIRST AID 



WHAT DOCTORS 
SAY:— 

Doctors know that lodex 
is the safest and most 
effective form in which 
Iodine can be used externally 
by anyone. They use it* in 
their own homes and recom¬ 
mend it to their patients with 
confidence. 

Here are a few interesting 
letters from our correspon¬ 
dence files:— 


“I sKould like to let you know 
how lodex is appreciated in my 
household. My wife finds it the best 
thing for chilblains. My two little 
girls (aged four and six years), al¬ 
ways request lodex when they have 
suffered any little injury. scraped 
knees, cut fingers. and scratched 
faces.” 

# 

”1 always have lodex on hand in 
my own home and the children have 
been instructed to rub it in on all 
cuts and scratches that they usually 
receive in play.” 

• 

”1 take great pleasure in recom¬ 
mending lodex to all my patients as 
I have always found it of great ser¬ 
vice.” 

• 

“The prompt and liberal applica¬ 
tion of lodex performed great ser¬ 
vice in a puncture of the big toe. 
The wound was beginning to look 
quite ugly but lodex reduced the 
inflammation very rapidly. 1 felt 
very grateful as the wound was in¬ 
flicted in a remote place, where no 
other dressing or treatment was 
available.” 


“lodex is the ‘children's friend.* 
Is it not a pity to make these little 
ones cry by applying brutal anti¬ 
septics to their cuts and abrasions, 
when there exists a perfect agent, 
lodex, which, instead of aggravating, 
soothes the pain.” 

• 

”1 have made a good trial of 
lodex and prescribed it with excel¬ 
lent results for many external in¬ 
flammatory conditions, lodex has now 
come to stay as a permanent first- 
aid dressing in my home.** 

# 

”1 never travel without lodex. Re¬ 
cently I spent several days on horse¬ 
back in the Balkans. Our party was 
travelling light, and lodex was our 
only antiseptic. It proved very 
valuable in a score of minor condi¬ 
tions, including sunburn and chafing.” 


"Nearly every family which calls 
for my services seems to need lodex. 
I urge them all to keep it on hand 
and use it liberally. I have used it 
in so many cases, with the most 
pleasing results, and never hesitate 
to recommend it.” 


World-wide experience has proven lodex . . . but in cases 
which do not respond quickly to such First Aid treatment, 
you should consult your doctor without delay. 
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SWOLLEN 

DON’T DO— 

DON’T RUB A SWOLLEN 
GLAND 

Hard rubbing may spread the 
infection to other parts of the 
body. 

DONT DELAY TREAT¬ 
MENT 

Prompt attention will pre¬ 
vent more serious complications. 

A swelling of the glands is 
often the forerunner of a more 
serious complaint. Delay is 
dangerous — experimenting is 
folly. See your doctor, at once I 

For simple cases of Swollen Glands such as are associated with 
Sore Throats, Coughs and Colds of winter time, there is no better 
treatment than a dressing of lODEX over the affected part. Early 
treatment will reduce the inflammation and swelling, relieve the pain 
and prevent the development of more serious conditions. In case 
of Mumps, lODEX is invaluable, quickly reducing swelling, inflam¬ 
mation and pain. 

In all such cases lodex should be gently smeared on the affected 
part and at night it may be applied spread freely on lint and held in 
position with a light bandage, or strips of adhesive plaster. 

Whilst we strongly recommend early consultation with your 
doctor in case of glandular enlargements, especially in those of a 
chronic nature, for those people who are far distant from medical 
aid, or for use as a first-aid dressing until the doctor arrives, there is 
nothing better than treatment with lODEX. 

Regarding the treatment of Mumps 

A VALUED CORRESPONDENT WRITES. ‘I have found applications 
of lODEX especially efficacious in Mumps; in fact in any glandular enlarge¬ 
ments due to inflammation.** 

A NURSE ALSO WRITES: **l have found your lODEX very efficacious 
in the treatment of mumps. 1 had a little niece on a visit to me and she 
developed mumps. 1 applied lODEX to the swelling, merely smearing it on 
gently. In a couple of days all swelling disappeared from that side. Then 
the other side commenced to get tender. 1 applied the lODEX to this side 
and it never became painful. She was quite well within a week, suffered no 
inconvenience, being able to chew her food, and never complained of any 
soreness after the use of lODEX.*' 

Over 90% of British doctors use end recommend 
lODEX as a general First Aid Remedy. 
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The correct method of applying 
lodex to SuooUen Clands. 



BITES AND STINGS 

DONT DO— 

Don*f Fail to Act ai if the Per- 
ton were Bitten by a Mad 
Dog. 

Let the doctor decide when 
he comes. Meanwhile, act 
promptly. 

Don’t Hesitate to Use Pressure 
between Wound and Heart. 

Crush the limb above the 
wound with both hands until 
a tourniquet can be applied. 

Don’t Stop Bleeding. 

Allow wound to bleed freely, 
keeping parts low. 

Don’t Hesitate to Cauterixe 
Wound. 

Apply carbolic acid. If the 
doctor cannot come quickly, Toorniquet made with handkerchief and 
use a red hot wire. 

It ia necessary to act promptly, both in bites of dogs and snakes, and if 
carbolic acid is not handy, then caustic potash or nitrate of silver will do. 
They cause considerable pain, though not so much as a red hot iron, which 
should only be used on the limbs. As a last resource, it is better to wash the 
wounds with hot or cold water, rather than to do nothing; afterwards lODEX 
can be applied, as the iodine in the lODElX will act as an antiseptic. 

For insect bites and stings, wash with strong soap suds or any other 
alkaline solution, such as ammonia water, baking soda, or washing soda, and 
afterwards dress with lODEX ointment. To stop the pain of bee stings apply 
ammonia and for wasp stings use vinegar, in each case dressing the part 
afterwards with lODEX. 

To prevent bites of insects, fleas, mosquitoes, etc., a solution of two 
ounces of sulphate of magnesia to a pint of water should be applied freely to 
the exposed parts of the body, and allowed to dry without wiping. This will 
leave a fine powder on the surface of the skin which insects will not attack. 

INSECT BITES 

Examples of the ravages which can be caused by insect bites are more 
common, of course, in summer, when country outings and a minimum of 
clothing are predisposing causes. Some people adopt the plan of applying 
eucalyptus, lavender, etc., before starting on trips, but many regard these with 
disfavour owing to their clinging odour, and decide to run the risk of attack 
and are forced later to seek medical advice. 

Two cases successfully treated with lODEX iodine ointment were recently 
reported to us from separate sources. In each instance the bite was received 
on the forearm and led to well-marked cellultis, threatening to involve the 
whole limb. In both cases lODEX was well rubbed in at the part and well 
beyond, after previous hot fomentation, and the result of each of these treat¬ 
ments was soon a normal arm. 



10 



Use lODEX for- 

ANIMAL BITES 

A correspondent, who is a cal fancier, informs us that a very lively 
kitten, while playing with a piece of thread hanging loose from one of his 
slippers, bit his foot. He states that he lost no time in applying lODEX to 
the wound and rubbing plenty of the ointment well in over the surrounding 
area. No untoward result ensued, and he says that with a proneness to sepsis, 
he feels that lODEX on this occasion saved him from a septic foot. 

£CZ£MA AND SKIN IRRITATION 

It is almost impossible to state the number of skin diseases 
which are known to occur or to describe the origin or cause of most 
of them. 

Amongst those which frequently occur are ulcers, boils, barber’s 
rash, acne, eczema, scabies or itch, and ringworm. 

All such skin diseases have this in common — they cause pain 
and inflammation and are often unsightly. 

They are frequently caused by parasites, the infection of an 
open wound, contact with persons suffering from skin trouble, or 
by an impure state of the blood occasioned by some disorder of 
stomach, kidneys, liver or bowels. 

In all such cases recent medical experience suggests the unparal¬ 
leled excellence of lODEX. There is no mystery about lODEX. It 
is just a highly-eflicient, non-staining, non-irritating iodine ointment, 
in world-wide use by doctors, hospitals and nurses. Rubbed gently 
in, the colour entirely disappears, proving that the iodine content 
has penetrated right down to the seat of your trouble on its anti¬ 
septic, healing and pain-dispelling mission. 

When applying to an open sore, smear lODElX on freely and 
bandage. 

When other remedies fail, try lODEX. You will be surprised 
at the quick results. Read these interesting letters ::— 

CHRONIC ULCER 

•lODEX is the best ointment I have used. 1 have a chronic ulcer, which 
has been bad for the past eleven years. 1 have been under several doctors 
and had been an out-patient to two hospitals for five years, and 1 think the 
four weeks* treatment with lODEX has done me more good than all the other 
treatments put together. lODEX has taken all the inflammation out, eased 
all the pain and the ulcer is gradually filling in.** 

prickly heat 

For some months 1 had been troubled with prickly heat on both hsmds. 
I tried several remedies without success, but after one week*s treatment with 
lODEX the rash had disappeared and 1 have never been troubled with it 
since." 

CHAPPED HANDS 

"I have proved the value of lOOEX for myself. For instance, 1 rode 
without gloves a distance of twelve miles, against a stiff wind and cold, cutting 
rain, and my hands nearly drove me mad with pain. When 1 came in out of 
^he wind and rain 1 rubbed lODEX on the backs of my hands and wrists, 
and in a few minutes 1 was completely relieved from pain and stiffness.*’ 
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BRUISES AND SPRAINS 

DON’T DO— 


Don’t Rub a Sprain 

Apply hot or cold water. 

Don’t Let a Patient Use a Sprained Joint 

A sling or a splint of pasteboard can be used to prevent unneces^ 
sary movement. 

Don't Paint with Tincture of Iodine 

It may blister and later cause trouble. 

After applications of hot or cold water, apply lODEX and 
bandage lightly. 

Don't Pass a Bruise by as a Simple Thing 

Feel for a fracture, even in a bruise. 

Don't Let a Bruise Cause Disfigurement 

Apply very cold water or ice to a bruise to prevent the common 
black and blue mark. 

Don't Forget that a Bruise with the Skin Off is a 
Wourrd 

Abrasions should be cleansed as a wound, then apply lODElX 
and bandage. 

For an ordinary bruise, after cold applications, rub in lODEIX 
and bandage. 

Here Are Three Very Interesting 
Letters:— 


SPRAINS A grateful patient writes ; **I have derived great 

benefit from the use of lODElX. About three years ago 1 strained my left 
hand very badly. The doctor fixed it up, but a few months ago the hand 
began to get stiff, and I could hardly use it. After trying several things with- 
out any result, I saw your lODEX advertisement, and gave it a trial, with the 
result that my band is practically all right. 1 consider lODEX a very fine 
remedy indeed.’ 

SRUJSES. ^’Some week# ago my husband hurt hia finger very 
badly. The top of the finger was burst open and the nail bent right back. We 
tried various things for it, but it got worse. It swelled up very much and was 
a mass of proud flesh. He happened to notice my lODEX and decided to try 
it, and the result was wonderful. In three days the swelling was reduced and 
all the bad matter drawn out, and in less than two weeks the finger was back 
to normal. We cannot speak too highly of lODEX." 

STIFF JOINTS A Sydney resident says: "1 was suffering from a 

stiff joint, the aftermath of a broken leg, and a severe attack of sciatica. The 
Sample of lODEX gave me great relief. I must candidly say it gave wonderful 
results. Pain and stiffness has nearly gone and the knee is now in a fair 
way to returning to its normal condition.’* 
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Many Users of lODEX Write Us: 

BURNS 

“1 wish to let you know of the wcndcrful results 1 have obtained by the 
use of lODEX. Several nights ago I had an urgent call to a young girl who 
had terribly burned three fingers on her right hand with boiling hot toffee, 
which had made a complete air-tight covering of all the three fingers. 

‘*1 immediately plunged the hand in cold water t6 harden the toffee, as 
it could not be removed while soft without great loss of flesh. On cooling, 
the toffee easily broke off, showing a terrible burn* 1 thought at first the 
nails were off, but on a further examination, however, that did not prove to be 
the case. 

^*1 immediately packed the fingers in lODEX, and in half an hour thete 
was a great ease of pain. 1 again packed with lODEX and left for the night 
Next day 1 repeated the treatment three times. After that, the cure was very 
rapid. To*day there is not a sign on any finger of a scar or burn.'* 

RHEUMATISM 

A lady writes as follows: "Your lODElX Ointment is the finest 1 have 
ever used. I suffered from Rheumatism in my arm and could not get relief 
until seeing your advertisement. 1 decided to try it. Since having my arm 
massaged with lODEX, I am entirely free from pain. From results obtained 
from your lODEX, 1 feel sure you are justi¬ 
fied in keeping it before the public, as it 
should prove a great benefit to all sufferers." 

ECZEMA 

*’10DEX" has benefited me very much 
in a case of eczema which troubled me for 

some time. It allayed the itching-which 

was dreadful—and after a while the trouble 
disappeared. I consider lODEX a wonder¬ 
ful ointment." 

RINGWORM 

A letter from Wyalong says: "1 found 
lODEX ever so much better to use than 
iodine. 1 have used both and know from 
experience. My little boy had sores come 
out all over his face through handling a dog 
with ringworm. 1 smeared lODEX on the 
sores three or four times, and they were 
quite healed up." 

INFLAMED CORN 

"1 was troubled some little time ago," writes a correspondent, "with an 
inflamed corn, and 1 decided to try lODElX. 1 rubbed the ointment well in 
over the inflamed area at bedtime, and next day, though, of course, the corn 
was still there, all traces of the inflammation had disappeared, and 1 was able 
to walk with ease." This is a good illustration of the efficacy of lODEX Iodine 
Ointment in regard to its anti-inflammatory action, due to its resolvent 
properties. 

BUNION 

"I found lODEX very good. It has reduced the bunion and taken away 
the soreness co that I can now wear my boots with comfort." 
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SURFER^S OR ATHLETE’S FOOT 

Skin specialists in Australia, England and America 
say Tinea or Surfer’s Foot is now so common as to 
constitute a serious health and economic problem. 

Surfer's Foot is a form of ring¬ 
worm which consists of vesicular 
and scaly eruptions between the 
toes, and, if neglected, may 
spread to other parts of the body. 

If the skin between your toes* is 
red and itchy, or if it has turned 
white, moist and soggy, don't 
neglect it for even one day I If 
you do, you will carry it wherever 
you .go barefoot—to the club 
locker-room, to the beach, or 
public baths or even into your 
own bathroom—and you will 
pass on this distressing, crippling 
and highly contagious infection to your family and friends. 

Apply lodex at the first sign of trouble. It kills the fungus, the 
cause of the disease, and quickly soothes and heals the damaged 
tissues. Here are two outstanding examples of the efficacy of lodex 
in the treatment of this intractable condition:— 

An English correspondent writes:— *‘A nasty epidemic of 

Athlete’s Foot occurred recently in a near-by boarding school, and it was found 
very difficult to control the spread of the infection; baths, lavatories, etc., 
being disinfected in vain. The treatment adopted was Whitfield's ointment, 
and while useful in some cases, in others it had no effect whatever. In these 
very difficult cases, lodex was used, applied on lint between the toes, and gently 
rubbed on other parts of the body to which the trouble had spread. The 
result of the lodex treatment was most gratifying, and the epidemic wai 
brought under control, and eventually stamped out." 



An AustrsllJn CdSC report says:—- "My job necessitated wearini 
rubber boots for lengthy periods, and owthg to the conditions under which 
I worked my feet became infected with Tinea (Athlete's Foot). 1 was under 
medical treatment for the best part of 1936, and during the whole time hardl> 

dared touch my children for fear of passing on the infection-1 felt like a leper. 

1 was treated by a skin specialist for eight weeks, before entering hospital, 
and for six months afterwards, yet the complaint began to spread above m| 
knees, on my hands and arms, and on my shoulders. The itch I suffered wai 
almost unbearable. At this stage it was decided to use lodex, and now there 
is only a slight rash on my feet and legs, and 1 have resumed work again, 
after being on Worker’s Compensation for very many months.” 

lodex is of such exceptional value in treating Tinea because 
it gives you Iodine, in its most active and efficient form. As a 
definite safeguard against infection, lodex should be smeared be¬ 
tween the toes before surfing. 
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FRACTURES 

DON’T DO— 

Don> Move a Patient 
who has a Fracture 
Until Limb is in a 
SplinL 

Fractures are of different varieties, 
consequently only the doctor can tell how 
severe they may be. Make the patient 
comfortable, and if the fracture is one of 
the limbs, use a cane, umbrella, or broom 
handle for an outside splint and piece of 
wood for the inside. Wrap bandages 
above and below fracture and wrap in two 
pillows before moving. 

If fracture is of the thigh, then use a 
piece of wood reaching from the armpit to 
the foot, bandage about chest and leg, and 
move patient only on litter. 

An improvised stretcher can be made by putting two strong sticks 
through the sleeves of two coats. First button the coats, then turn 
the coats inside out and run the sticks through the armholes. The 
result will be a strong stretcher. 

FRACTURE OF THE COLLAR BONE. 

Place a roll of cloth in the armpit and bring arm to right angle 
and wrap bandage around to hold it in place. 

FRACTURE OF THE JAW. 

Gently raise the jaw until the mouth is closed. Take two hand' 
kerchiefs, placing the centre of one over-and-under chin and tie 
behind the head; then put centre of other handkerchief over-and' 
under chin also, and tie at the top of the head. 

FRACTURE OF THE RIB. ETC. 

Fracture of the rib is usually attended with more or less shock, 
nausea and vomiting: some pain on inspiration. Expectoration of 
blood usually signifies that the lung has been punctured. Fracture 
of the rib is not uncommon, and even if patient complains but 
little, a physician should be seen at once. Meanwhile, stimulate to 
prevent shock. 

Blood issuing from the ear channel generally indicates a frac¬ 
ture of the base of the skull. 



Sitna for Jiaiocafion of jaiv. 
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SCALDS 

DON’T DO— 

Don't Use Cotton Wool 
for Sopping a Burn or 
Scald 

The fibres of the cot¬ 
ton wool are likely 
to stick and tear the 
blisters. Use light 
gauze bandages or a 
clean handkerchief 
for sopping on solu¬ 
tions. 

Don't Allow a Solution to Dry on a Burn 

Change to moist pads frequently or keep pads fairly moist by 
pouring the solution on them. 

Don't Attempt to Open a Blister 

Always touch a blister lightly, for an open blister is a beginning 
point for an infection. 

Don't Pull Clothing Off Electric Burns 

Soften all clothing with olive or similar oil before attempting 
to remove. Cut the rest away so that there wHl be no drag. 

Don't Forget that Burnt Surfaces Absorb Drugs 
Quickly 

A toxic or irritant drug or antiseptic need not be applied to a 
burnt surface. lODEX Ointment is bland, antiseptic and heal¬ 
ing, Apply freely and bandage lightly. 

FIRST APPLICATIONS TO SPECIAL BURNS 

ACIDS.—Soapy water and baking soda. 

ALKALIES (potash or lye).—Vinegar. 

CARBOLIC ACID.—Wash with Alcohol every I 5 minutes 
for an hour. 

TAR.—^Turpentine or Olive Oil. 


CHEST COLDS--CATARRH 

Most coughs and sore throats are the direct result of congestion 
or inflammation in the throat or chest. lODElX gently rubbed in 
night and morning, dispels the congestion and inflammation and 
banishes the pain. For relieving deep-seated congestion and pain 
there is nothing to equal it. You can avoid serious chest trouble, 
such as pleurisy and bronchitis, by using lODEX freely on the first 
signs of congestion. 

For CATARRH rub lODElX into each side of the nose, night 
and morning, and put a little high up in each nostril, inhaling 
deeply. lODEX often gives substantial relief where other remedies 
fail. 


BURNS AND 
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BURNS AND SCALDS 

A superficial burn will usually heal quicker than one that is 
deeper. Tlie severity of a burn, however, is usually greater in one 
of extended area than in a deep burn. The reason for this is 
because a raw surface is easily infected, and second^ the burnt skin 
acts as a poison when absorbed. 

First Aid treatment consists in preventing septic infection, com¬ 
bating early shock, and preventing, as far as possible, any deforpiing 
scars. For ordinary burns or scalds, a strong solution of baking soda 
in water, or even of flour and water, will relieve the immediate pain, 
but either method is not antiseptic. The best way to treat a burn or 
scald is to butter on a thick coating of lODElX and keep in place 
with sterile gauze or a light bandage. 

It has the advantage over former methods in that it is bland, 
non-irritating, and yet antiseptic. It does not adhere to the granu¬ 
lating surface, consequently it makes a comfortable dressing which 
can be removed without causing pain, and on burns which involve 
large areas it seems to prevent the absorption of the poisonous 
matters from the burnt skin. At the same time, it minimises the 
formation of scars and contractures. It has another advantage in 
that it is easily removed by the physician when he comes, so that he 
is able to see the full extent of the burn or scald. 


FELONS, BOILS and CARBUNCLES 

DON’T DO— 

Don't Attempt to Open a Felon, Boil or Carbuncle 

Always have a physician open the abscesses, as otherwise they 
may lead to serious consequences. 

BOILS 

Boils may never “come to a head** when given early care. Wash 
the surrounding parts, as well as the infected area, dry and apply 
lODEX; cover with absorbent cotton and bandage lightly. 

Boils of the neck may lead to carbuncles, which are tk very 
serious matter. The hair follicles become easily infected from one 
boil, so that a crop of boils are not uncommon. In these cases, 
apply lODElX an inch or two around the infected spot to prevent 
further infection. 

FELONS 

Felons are often caused by infection of the fingers, following a 
blow or other injury. These small abscesses are very painful, and a 
physician should be seen. In the meantime, the finger can be soaked 
in hot water and dressed with lODEX. 

Read this report:— 

**1 was suffering from a number of nasty boils, which had broken out on 
my face and neck. 1 am pleased to say that after about six or seven appli¬ 
cations of lODEX, 1 was rid of the boils entirely. So satisfied was 1 that 
lODEX can do all you claim for it, that it is now a permanent boarder in 
our medicine chest.V 


17 



INFLAMMATION 

The word ^'inflammation** is employed perhaps more 
often than any other medical term. A large number of 
diseases are produced by inflammation, and there is not 
a single part of the body which may not become inflamed. 
Apart from an actual injury, such as a cut, bruise, or 
sprain, inflammation may be caused by cold or heat, or 
it may be due to a microbic or other infection. Inflam¬ 
mation is shown by redness, swelling, heat and pain in 
the part affected. Wherever there is inflammation put 
lODEX to work. The iodine content penetrates into the 
tissues, quickly dispelling inflammation, congestion and 
pain. This is the secret of its success in treating Chil¬ 
blains, Chapped Hands, Sore Feet, Bunions, Skin 
Disorders and Piles. 



Methods of Application 

In all conditions in which massage is indicated, it is 
preferable to rub in the lODEX until its colour dis¬ 
appears. Where, however, rubbing is inadvisable-as 

in skin lesions—it is sufficient to apply the lODEX and 
cover with a light, loose bandage, TIGHT, AIR- 
EXCLUDING BANDAGES SHOULD NEVER BE 
EMPLOYED. Some doctors prefer, in suitable cases, to 
instruct the patient to apply the lODEX liberally and 
leave entirely uncovered for a few minutes—the longer 
the better. Then the residue of the ointment may be 
carefully wiped off. This is obviously an advantageous 
method, where the patient might reasonably object to 
bandages, say, on face, neck or hands. 
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Doct’ors Prescribe and Use 
lODEX 

In arthritis, gout, rheumatism, sciatica, lumbago, 
swollen joints, synovitis, neuralgia, bronchitis, 
burns, scalds, haemorrhoids, enlarged glands, 
mumps, skin diseases, ringworm^ boils, abscesses, 
and ulcers. There is no other form of iodine which 
offers them the pre-eminent advantages of 
IpDEX—its unique combination of strength ancj 
efficiency, with soothing and healing properties. 


lODEX Does Not Stain or 
Irritate the Skin 

Actually, in the word* of an authority of inter¬ 
national repute, **it conserves the vital qualities of the 
skin, which are not respected by the tincture.'* It pene¬ 
trates to the deeper tissues not ordinarily accessible to 
iodine medication, and it possesses marked antiseptic 
and resolvent properties. 

Thus, wherever the VIRTUES of IODINE can be of 
service in skin diseases and an ointment is admissible, 
lODEX is the ideal form in which to apply it. 








SPRAINS AND STRAINS 

Specialists ascribe the pain in sprains to exudation pressing on 
the sensory nerves, and advocate gentle massage accompanied by 
heat. This dilates the capillaries, and, so to speak, distributes the 
exudation. If seen very early, cold applications are of undoubted 
benefit, by contracting the capillaries and so lessening exudation. 

Later on massage, begun 
gently at first and then in¬ 
creased in force, coupled 
with the use of lODEX, will 
restore strength and flexi¬ 
bility in the shortest possible 
time. The penetrating power 
of lODEX is usually suffi¬ 
cient used with ordinary 
passage, but if a more rapid 
absorption is desired, it can 
be obtained by the simul¬ 
taneous or subsequent appli¬ 
cation of heat. 

In sprains and bruises, lODEX should be applied liberally and 
rubbed in until the colour disappears, by which time the pain will 
usually cease and any inflammation rapidly subside. For strains and 
stiffness of the muscles, the action of lODEX c. Methyl Salicylate 
has been highly recommended. It should be used in the same manner 
as plain lODEX. 



The following reports are from the British Official Injury and Muscle 

Expert to the Amateur Athletic Association, who attended the 
Paris Olympiad :— 

F. M.—Long'distance runner. Severely sprained tendo>Achilles, with 
adhesions: also badly inflamed big toe. I had only ten days in which to 
prepare this runner for a Marathon race. I massaged both toe and tendon 
for half an hour daily with lODEX for five days only, and both troubles 
were at an end. 

C. C.—A first-class man at the hurdles. Strained electro-spinal muscles. 
There had been a previous injury and, consequently no training for some 
time. I gave a good deep friction treatment with lODEX and Galvanic cur¬ 
rent and there were soon no signs of any disability. 

A. B. T. —100 yards. Reported that he had a ‘‘rheumatic corn” which 
had been crippling him for a long time, and had caused him to stop training. 
Under my direction, he used lODEX freely for a few days, when it was 
possible to remove both the corn and the surrounding hard skin, and he 
experienced a new and complete sense of relief. 

H. C.—Quarter-mile. Had a severe attack of muscular rheumatism and 
could hardly move his shoulders. 1 gave very deep work with lODEX and 
there was complete recovery after a few days. Shortly afterwards he put 
up a splendid performance and there has been no recurrence of the trouble. 

World-Wide experience has proven lodex . . , but in cases which 
do not respond quickly to such First Aid treatment, you should con¬ 
sult your Doctor without delay. 

Over 90% of British Doctors use and recom¬ 
mend lODEX as a general First-Aid Remedy 
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COMA, UNCONSCIOUSNESS 

AND 

FOREIGN BODIES 

DON’T DO— 

Don't Let a Patient Who is Unconscious 
^^Swallow His Tongue" 

Lay patient back with head and shoulders slightly raised, and 
turn a little on the side with face somewhat downward, to 
prevent tongue from falling back. 

Don't Attempt to Stimulate an Unconscious Person 

In cases of apoplexy or concussion of the brain due to a blow, 
apply cold applications to the head. 

Don't Allow a Crowd to Collect About a Fainting Person 

For fainting, give plenty of fresh air. loosen clothing. Use 
smelling salts and rub limbs, always towards body. 

Don't Fail to Protect Patient from Self-Injury in 
Convulsions or Epileptic Fits 

CONVULSrONS 

In children, are usually due to stomach or intestinal irritation. 
Onset sudden, loss of consciousness, embarrassed respiration, head 
retracted, features distorted, eyeballs fixed. There may be rigidity 
of limbs or spasmodic twitching of the muscles of face and limbs. 
Pulse irregular and quick. 

Place child in hot water bath, with cold towel to head. Give 
emetic if stomach is distended. Finally, give Castor Oil to remove 
any irritating contents of the intestines. 

EPILEPTIC FITS 

May vary from what appear as fainting spells to marked con¬ 
vulsions. In the latter, protect patient from self-injury. Loosen 
clothing, give fresh air and stimulate. Sleep should follow the 
exhaustion. 

FOREIGN BODY IN THE EAR PASSAGE 

H an insect is in the ear passage; fill the car-with dive oil, when 
the insect will float and may be removed. Otherwise make no 
attempt to treat a patient with a foreign body in the ear, but take him 
to a doctor as soon as possible; any attempts to remove the foreign 
body may lead to fatal consequences. If a child cannot be induced 
to keep the fingers from the ear, tie his hands down to prevent him 
pushing the foreign body further. Never syringe or probe the ear. 

FOREIGN BODY IN THE NOSE 

Cause the patient to blow his nose violently after closing the 
unaffected nostril. Induce sneezing by pepper and snuff. If this 
is ineffectual, take the patient to a doctor. 
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CUTS AND WOUNDS 



DONT DO— 

Don’t Handle a Cut 
or Wound 

The hands may carry an 
infection and an infected 
wound is harder to heal. 
Only when the wound is 
spouting blood is it per** 
missible to press the fin¬ 
ger down on the bleeding 
artery. 

Don’t Allow Cloth¬ 
ing About the 
Wound 

If clothing cannot be got 
rid of in any other way, cut 
it away. 


Don’t Use a Tourniquet Unless Absolutely Necessary 

The pressure of the hand or thumb about the wound will 
usually control bleeding. If wound is on forearm or lower leg, 
then the bending of the elbow or knee is sometimes efficient. 


Don’t Cover or Fill a Wound with Tincture of Iodine 

While undoubtedly iodine is our best antiseptic in these cases, 
the tincture has many objections in that it hardens the tissue, 
blisters and by discoloration prevents the doctor from seeing 
jiist what has happened. lODEX, on the other hand, is a 
bland iodine preparation, fully as antiseptic as the tincture, and 
can be easily removed by the physician. 

Don’t Use Cotton Wool for Drying a Wound 

Dry a wound with sterile gauze, as cotton wool fibres are likely 
to stick to the edges. 

Don’t Fail to Remove Any Foreign Substance 

Bits of glass and the like can be removed with sterile forceps, 
but do not touch more than necessary. 


What to do for Sunburn! 

A doctor writes: — **l have found lodex very good for the relief of 
Sunburn, and what ia more, I have discovered it is the best Sun-tan Treatment 
I have ever used. Rubbed in freely before going out in the sun, it maintains 
its usefulness after leaving* the water, as it is not washed off. lodex is an 
excellent protection against sunburn, and 1 recommend it to my patients 
for this.” 
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TREATMENT OF WOUNDS 

BY AN EMINENT ENGLISH SURGEON 

Any reader who has tried lODEX in civil practice will bear ine 
out, and probably knows what 1 will My before the 8a3dng. For those 
that do not, lODEX is as near the idecd smtiseptic as we are likely to 
reach for some time. It represents 4 per cent, iodine, combined in 
some way or other with a neutral fatty basis. The whole compound 
obviously does not mix with water, and yet it undoubtedly penetrates 
into the living tissues with its iodine. Fill a cavity with the black, 
tarry mass and see what happens to it in from 12 to 24 hours, for 
by that time it will be found to have largely disappeared and its 
place is taken by clean exudation from the wound; moreover, there 
is yet another point about it worth following out. 1 cannot prove it 
now. Iodine stimulates the tissue cells, and therefore probably pro* 
motes the formation of plasma and leucoc 3 rtes; indeed, it stimulates 
and increases our hosts, while it swallows up our foes. 

I am not going to suggest that the hosts are in every case swal¬ 
lowed up completely to order like a favouring pill. But this 1 do 
say, from very wide experience during the past year, I can feel sure 
myself that wounds heed perfectly and dry up after the use of 
lODEX; certainly 1 have seen suppuration after it, but have not 
seen one single case that **went wrong*' or refused to heal. 


HEMORRHAGE 

Haemorrhage, or bleeding, is of three kinds: (I) Arterial; 
(2) Capillary; (3) Venous. 

ARTERIAL HAEMORRHAGE 

(1) Blood from an artery is bright red. 

(2) If the wounded artery is near the skin, the blood spurts 
out in jets, corresponding to the pulsation of the heart. 

(3) It issues from the side of the wound nearer to the heart. 

CAPILLARY HAEMORRHAGE 

(I ) The blood is red. 

(2) It may flow briskly in a continuous stream or merely ooze 
from all parts of the wound. 

VENOUS HAEMORRHAGE 

( I ) Blood from a vein is dark red. 

(2) It flows in a steady, continuous stream. 

(3) It issues from the side of the wound further from the heart. 


HOW TO AVOID INFLUENZA 

A leading Medical Journal says: *TODElX should be used 
when there is danger of epidemics and whenever there is bacterial 
inflammation of the nasaf mucosa when indicated by a marked dis¬ 
charge from the nose, as in a common cold.’* In common and 
influenza colds, smear lODElX on the interior membranes of the 
nose. It puts the nasal channels in a thoroughly antiseptic condition, 
checks the infection and prevents its development. 
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DISLOCATIONS 

DON’T DO— 

Don't Let a Person with 
a Severe Dislocation 
Stand. 

Lay the patient in a comfortable posi¬ 
tion, placing clothing or pillows about the 
parts in such a manner as to give the most 
possible rest until the doctor comes. 

There are two dislocations which can 
usually be attended to at once, and thus 
save the patient pain until the doctor can 
come. 

DISLOCATION OF fINCCR. 

Grasp the finger firmly and, with 
some other person holding the wrist, pull 
straight out from the hand. 

DISLOCATION OF JAW. 

Seat the patient in chair and have 
someone hold or support the head. Wrap 
your thumbs with cloths to protect them 
from the teeth and place in mouth, resting on the lower jaw. Seize 
the jaw by placing the fingers outside. Now press the jaw downward 
and then backward and the over-stretched muscles will cause the 
jaw to slip in place. As you feel it slipping back, slip your thumbs 
out, so as not to have them caught between the teeth. 


A Message to Mothers. 

Accidents happen when least expected, often when chemists’ shops 
and doctors’ surgeries are closed or beyond easy reach. Delay of 
treatment through any cause is dangerous. The slight cut or scratch 
may become infected with germs of disease, which, multiplying 
rapidly, may have extremely serious results. 

lodex is a remedy which should be in every home. It is power¬ 
fully antiseptic, yet soothing and healing. Children appreciate it 
because—unlike ordinary iodine—it does not pain, stain, or 
blister. With iodex and a supply of bandages in your cupboard, 
you have a reliable First-Aid outfit, with which you may successfully 
treat minor injuries, such as burns, scalds and cuts. 

You cannot do better than follow the doctors’ lead, and use 
Iodex freely and often. It may save you and yours much pain and 
suffering. 



S/ing for forearm. 



MINOR ACCIDENTS 

AN AMBULANCE SUPERINTENDENTS REPORT 

The Brigade to which I have acted as Surgeon for many years is 
about forty strong, and they attend all kinds of public functions, 
such as race meetings, football, cricket and hockey matches, shows, 
athletic sports, processions, etc. Their occurrence book contains the 
entries of all cases dealt with by them, and it is from that book 
that I have extracted and written up the following cases, showing 
how lODElX has broadened the field for iodine in accident cases. 
Their First Aid Box is equipped with ampoules of Tinct. lodi, 
according to regulations, but I find a distinct preference amongst 
the men, most of whom are “old stagers,’* for the use of lODEX, 
and the results have proved so good that 1 have not interfered 
with this. 

CASE REPORTS 

( I) A football player, whilst changing at the close of play in a dressing 
room containing a cast iron coke stove, fell against it and sustained a severe 
superficial burn about five square inches in area on his left arm. lODEX 
Ointment was applied in a fairly thick layer, covered with boracic lint and 
cotton wool. The player was advised to seek medical assistance, in view of 
the extent of the lesion, but he felt so comfortable that he did not do so, but 
left the dressing unchanged from the Saturday until the following Wednesday, 
when he reported for play again. On the dressing being removed, the burn 
was found to be completely healed and the skin peeling slightly. The wound 
was re-dressed with lODEX, a light bandage was applied, and he has not 
complained of anything since. 

(2) One football player fell on top of another, treading on the back of 
his right wrist and causing a jagged and dirty cut about an inch long. There 
were no first-aid field dressings in the surgical haversack, all of these having 
been used and no refills having come to hand. The wound was carefully 
washed and the skin around painted with iodine. A piece of lint coated with 
lODEX Ointment was then applied, the hand and wrist placed on a padded 
splint and the whole bandaged in position. Patient was taken to the nearest 
doctor, who, on hearing what had been done, said that nothin'^ more was 
needed. The patient continued the treatment, changing the lODEX dressing 
every second day, and the wound was perfectly healed on the eighth day. 

(3) Severe bruise over right hip. Extent of bruised surface about three 
square inches. The usual first-aid treatment (application of lint soaked in 
cpirit and water or cold water dressings) not being practicable, the part was 
rubbed gently for about ten minutes with lODEX Ointment. Afterwards 
lint and a hip bandage was applied. The patient walked home (a distance 
of two miles) and was at his work next day at the ironworks where he is 
employed. 

(4) Ruptmnrd muscle- rir carlf, Carrietf patient to pavilion and applied 
hot flannels for about 13 minutes, when the acute pain had almost gone. 
Then applied lODEX Ointment and rubbed calf upwards, rubbing gently at 
first, gradually increasing the pressure. No dressing applied. Patient assisted 
home (one mile) by single bearer and given further massage with lODEX, 
followed by hot applications. No cramp resulted and patient had a good night. 

As a first-aid dressing in sports injuries, lODEX possesses many advant¬ 
ages. Gentle massage with lODEX rapidly reduces inflammation and con¬ 
gestion and relieves the pain. It promotes rapid healing, but does not 
stain, irritate or blister. lODEX is unrivalled for stiff, swollen joints, aching 
muscles, sprains, strains, bruises, wounds and lacerations. lODEX derives 
its antiseptic healing and inflammation dispelling power from the active iodine 
content. 
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PAIN AREAS OF THE BODY 




The above illustrations show you at a 
glance where you should expect the pain 
in a wide variety of common ailments. 
In all of these afflications, lODEX is the 
treatment par excellence because of its 
antiseptic, inflammation - reducing and 
healing properties. Of course, bums, 
scalds, ulcers, abscesses and insect stings, 
for which lODEX is pre-eminently use¬ 
ful, may occur in any part of the body. 
lODEX is the only original satisfactory, 
non-irritating, non-hardening and non¬ 
staining iodine. 



In cases which do not quickly respond to 
First Aid treatment with lodex, you should 
see your Doctor without delay. 
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Key to Diagram 
Pain Areas of the Body 


1. —Frontal Region 

Neuralgia. 

2. —Upper Jaw 

Neuralgia. 

Skin diseases. 

3 4 L o w er Jew 

Mumps. 

4. —Ear 

Earache. 

5. —^Throat 

Phatyngitis. 

Tonsililis. 

6. —Breast Bone 

Bronchitis. 

7. —Shoulder 
Rheumatism. 

8. —Breast 
Inflammation. 

9. —Chest Wall 

Shingles. 

Pleurisy. 

Rheumatism. 

10. —^Arm 
Rheumatism. . 
Arthritis. 

Neuritis. 

11. —Hand 

Chronic rheumatism. 
Writer*s cramp. 
Scabies. 


12. —^Stomach 
‘ i\it Region) 

Pleurisy .> 

Muscular rheumatism. 

13. -*^tonia€h 

(2nd Region) 
Pleurisy, 

14. —Stomach 

(3rd Region) 
Inflammation. 
Rheumatism. 

15. —Stomach 

(Ath Region) 
Rheumatism. 

Enlarged glands. 

16. —^Stomach 

(5tA Region) 
Swollen glands. 

17. —Thigh 

Neuralgia. 

Neuritis. 

Sciatica. 

18. —Knee 
Inflammation. 
Rheumatism. 
Housemaids' knee. 

19. —Leg 
Rheumatism. 

20. —Foot 

C^ut. 

Neuralgia. 

Chilblains. 


21. —Crown 

Ringworm. 

22. —Side Region 

Neuralgia. 

Rheumatism. 

23. —Back Region 

Neuralgia. 

Rheumatism. 

24. —Back of Neck 

Rheumatism. 

Boils. 

25. —Back (upper) 

Pleurisy. 

Chronic rheumatism. 
Inflammation. 
Pulmonary affections. 

26. —Back (lower) 

Lumbago. 

Painful muscles due to 
overstrain. 
Rheumatism. 

Gout. 

27. —Posterior 

Haemorrhoids. 

28. —Back of Leg 

Sciatica. 

Strained muscles. 

29. —Heel 

Gout. 


SURFER^S OR ATHLETE^S FOOT. 

A method of treating these cases, which has met with good 
results, has been to soak the feet in water made slightly alkaline with 
soda bicarbonate, sop the feet dry with absorbent cotton or a paper 
towel, and then apply lODEX Ointment, especially between the toes. 

The stockings should be chsmged diuly. They should also he 
thoroughly boiled and dried in the sun, and e^ery precaution used 
to prevent further ipfection. 

A CORRESPONDENT REPORTS : 

"1 always like to place the credit where the credit is due. 1 have 
known lODEX for years, and have found it very useful, especially in 
Athlete's Foot, which we hear so much about to-day. wherein it acts 

like a specific." 

Prevention — As a definite safeguard against infection, lodes 
should be smeared between the toes before surfing. 
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ASPHYXIA OR SUFFOCATION 

DON’T DO— 


Don> Fail to Mention Cause of Suffocation 
when Calling Doctor 

Ammonia gas, for instance, requires oxygen and venisection, 
and as a rule the emergency kit is not prepared for this. 

Don't Allow Clothing to Constrict Throat 

Fresh air is what the patient needs, so open windows and free 
neck to make breathing easier. Belts and restriction about the 
waist should be loosened. 

Don't Forget that the Chin Brought Forward 
Makes Breathing Easier 

A coat rolled and laid under the shoulders and neck will throw 
^ the head backward so as to straighten the windpipe. 

Don't Give Up the Case—Use Artificial Respiration 
Until Doctor Comes 

Cases are known where patients showing no signs of life, after 
an hour’s work, have recovered, and the recovery was entirely 
due to the persistence of those in charge. 

THE MORE COMMON CAUSES OF SUFFOCATION 

DROWNING AMMONIA FUMES HANGING 

GAS ASPHYXIA BURIED IN SAND FOREIGN BODIES 

SEWER GAS GRAIN. ETC. IN THROAT 

CARBON MONOXIDE (Coal Gas. Illuminating Gas, Auto. Exhaust, 

Water Gas). 

ASPHYXIA OR SUFFOCATION 

Coal gas, illuminating gas, "after damp" in mines, gas from auto, exhaust, 
all cause suffocation, and should be treated promptly. Simple cases, with 

headache, dizziness and drowsiness-open the windows for all the fresh air 

possible, then give about one teaspocnful of effervescing phosphate of soda 
or plain soda and water, and shortly afterwards thirty drops of aromatic 
spirits of ammonia in one-third of a glass of water. Walk the patient until 
the doctor cornea, but watch that he does not have a sinking spell, in more 
serious cases, where the patient is still breathing, but it is rapid and weak, give 
all the fresh air it is possible. Lay flat on back with roll of clothing under 
shoulders, so that head is bent backward with windpipe straightened. Open 
any bands about the neck >nd belts about the waist. Use upward friction to 
the limbs, and if patient is conscious give thirty drops of sal volatile in water. 
Where breathing has stopped, artificial respirations must be begun at once. 

DROWNING 

Lay patient on stomach for artificial respiration, with roll of clothing 
under stomach and pull body back over the roll, so as to cause the water to 
run out; keep the tongue out. Follow advice on ARTIFICIAL RESPIRATION. 

28 



ARTIFICIAL RESPIRATION 

The Schafer-Howard or “prone-pressure** method of artificial respiration 
is probably the simplest and has the advantage of being carried out by one 
person. Place the patient face downward, one arm bent upward so that back 
of hand supports the forehead or side of head, and place a roll of clothing 
under the stomach. Kneel over body, placing your knees firmly pressing 
against the thighs, placing your hands over back so that thumbs are below the 
lower ribs on each side, hands pressing side of chest. Now press forward with 
the weight of your body on your arms, which expands the chest cavity and 
allow the air to enter lungs. When this has been done to the limit, bring the 
body back gently to allow it to come to the original position, which expels the 
air. Repeat this slowly about 1 5 times a minute, always seeing that the tongue 
is forward in the mouth. 


Use lODEX for— 

CHILBLAINS AND 
CHAPPED HANDS 

Chilblains are an inflamed 
condition of the extremities of 
the body, generally the toes and 
fingers, caused by cold. They usu¬ 
ally occur in people with poor 
circulation. lODEX represents a 
new and better way of treating 
chilblains. Where the chilblains 
are unbroken, rub the ointment in 
gently, but for broken chilblains 
apply lODElX night and morning 
on a clean bandage. lODEX 
quickly stops the burning, itching and chronic irritation, and may 
be used freely on either broken or unbroken chilblains. In severe 
cases of unbroken chilblains rub on freely at bedtime and wear an 
old pair of gloves to prevent staining the bed clothes. 

Owing to its potent antiseptic power, due to the iodine content, 
lODEX quickly relieves the most chronic cases of chapped hands. 
Rub on twice daily and note the sense of ease and comfort which the 
first application brings. 



**lODEX gave Wonderful Ease/* 

“When I sent for a pot of lODEX, my daughter was suffering 
very badly with chilblains on her fingers. They were itching badly 
and were both inflamed and broken. lODEX gave her wonderful 
ease from the first dressing and after a few applications they were 
quite cured. 1 have also found that lODElX quickly takes away 
all inflammation.'* 

If you cannot secure lODEX in your district, 
take advantage of the offer on page 35. 
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When to Use lODEX 

WITH METHYL SALICYLXtE. 


A combination of lODEX, the ideal non-irritating» non-staining iodine 
ointment, with the ▼alnahie addition of Methyl Salicylate. 


Where, however, the skin is un¬ 
broken and there is much pain, lODElX 
WITH METHYL SALICYLATE, is ol 

particular value, because of the pain- 
reducing properties for which the Methyl 
Salicylate (commonly called Winter- 
green) is remarkable. The following 
are typically painful conditions in which 

lODEX c. METHYL SALICYL. is 
preferable even to plain lODEX : 



lODEX is the safest and most beneficial form in which Iodine 
can be used externally by anybody. It is painless, and can be applied 
freely, to eithet broken or unbroken 
surfaces, while it may be used in the 


treatment of the many conditions out¬ 
lined herein with none but beneficial 
results. 


STIFF AND SWOLLEN JOINTS 
UNBROKEN CHILBLAINS 
SPRAINS AND BRUISES 
RHEUMATIC TWINGES 
NEURALGIC PAINS 
TENNIS ELBOW 
NEURITIS 

AFTER-WAR CONDITIONS 


CHEST CONGESTION 

MUSCULAR CRAMP 

STIFF NECK 

SYNOVITIS 

LUMBAGO 

BUNIONS 

SCIATICA 


Whilst lODEX WITH METHYL SALICYLATE is preferable to 
plain lODEX for the treatment of the above conditions, should you 
have only plain lODEX in the house you need not hesitate to use 
it for the immediate treatment of these painful conditions. 

CAUTION.—Where the skin is broken use only lODEX plain. 
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SHOCK 

Every injury, however slight, may be followed by surgical shock, 
and all extensive cut or lacerated wounds, severe burns and scalds 
may be named as among the most frequent injuries followed by 
more or less shock. 

Mangling of the arm or upper extremity does not cause such 
profound shock as a crushing injury of the leg or lower extremity, 
and the nearer the injury approaches the trunk ‘the graver is the 
subsequent shock. Open wounds of the larger joints, knee, hip 
and shoulder, falls from a height, or blows upon the abdomen are 
sometimes followed by fatal shock with or without haemorrhage. It 
may be stated in conclusion that the greater or more extensive the 
injury, the greater will be the shock, and in burns and scalds the 
degree of shock depends more on the extent of skin invasion and 
site of the burn than the depth. 

There is a form of shock known as psychic or emotional. Shock 
of this character has a wide limit. Pronounced or even fatal shock 
may result from fright, excessive joy, anger or grief. 

Elderly people suffer more from shock than the middle-aged, 
and children suffer less in proportion to adults, although they do 
not bear the loss of blood well. Haemorrhage adds greatly to the 
fatality of shock, and in many cases fatal collapse may justly be 
attributed to haemorrhage alone. 

SYMPTOMS 

The usual symptoms of shock are pallor, sighing' respiration, rapid pulse, 
clammy moisture of the skin, subnormal temperature, greatly reduced blood 
pressure, with nausea and vomiting and other evidences of exhaustion. In 
profound shock there is always more or less difficult breathing, and the facial 
expression is usually characteristic. The eyes are shrunken and lose their 
lustre, the chin, drops so that the mouth is partly open, the lips, face, and 
fingernails become blue or cyanotic, and unless reaction occurs, death results 
from collapse. 

TREATMENT 

The patient must be placed in a recumbent position and made as corn- 
fortable as possible. The patient’s bodily heat should be maintained by ex> 
ternal warmth. 

WHAT TO DO. —Lay patient on back or side, if more comfortable. To 
make breathing easier bring the chin forward. Loosen bands about neck, and 
if air does not seem sufficient, fan. Use blankets and hot water bottles to keep 
up heat of the patient; give hot drinks or other stimulants if patient is 
conscious. 

IF UNCONSCIOUS, Patient on back as .in less serious cases. Place roll 
of clothing under shoulders; this allows the head to bend back and straightens 
the windpipe, making breathing easier. Open mouth; if jaws arc set, put 
your forefinger behind angle of jaw, thumbs on chin; bring chin forward with 
fingers and down with thumbs, and keep mouth open with a piece of wood 
(or wooden clothes-pin) that will not break teeth and cannot be swallowed. 
Clear mouth of froth with finger, scraping it from back of tongue. Keep tongue 
from going back. Stimulate breathing by pressing sides at lower ribs when 
patient is breathing out, and let assistant who is holding tongue pass a sponge 
of cloth saturated with ammonia before patient’s nose at inspiration about once 
a minute. When breathing improves, the roll of clothing can be removed, 
allowing the patient to lie flat; KEEP WARM. 
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PAINFUL FOOT CONDITIONS 

Pain in the foot or feet often 
produces remote effects in other 
parts of the body. For instance, 
the “gait** may be altered, result¬ 
ing in an extra strain on the 
muscles of the leg or thigh which 
extends the area of pain up the 
leg towards the trunk. 

As all the nerves of the central 
nervous system, except the cran-* 
ial nerves, take origin from the 
spinal cord and pass through the 
openings between the bony parts 
of the spine these nerve roots 
may suffer pressure and pain be 
felt in parts of the body supplied 
by them. 

What to Do for Hard and Soft Corns : These conditions are due 

to undue pressure or friction <on the feet, generally caused by ill-fitting foot¬ 
wear or a wrinkle in the sock or boot~lining. Treatment consists in first 
removing the cause. 

Soft corns occur generally where there is an excess of moisture between 
the toes, which produces a pulpy condition of the skin, rendering it more 
liable to injury from preesure or friction. Paring may in itself cure a hard 
corn, but only temporarily relieves a soft corn until this excessive epidermis 
be removed and not allowed to return. 

After each bath, thoroughly dry between the toes and with a rough 
bath towel remove as much as possible of the accumulated epidermis by gentle 
but firm rubbing. If lODEX is then rubbed well in between the toes, the 
epidermis will cease to collect and the painful condition will vanish. For 
hard corns lODEX dressings will reduce inflammation and banish pain. 

Blisters can almost certainly be prevented with lODEX. Before starting 
off on a “hike" or round bf golf, massage the feet gently with lODEX, rub¬ 
bing it well in between the toes. If this precaution has not been taken and 
a blister forms, lODEX spread on lint is an excellent dressing. 

What to Do for Bunions : Bunions result from undue pressure. 
lODEX dressings will relieve the pain and swelling. Properly-fitting shoes are 
essential. First rub lODEX well into the painful part and at night apply 
spread freely on lint. In very acute cases lODEX with Methyl Salicylate is 
preferable. lODEX also forms an excellent dressing for ingrowing toe-nails 
as it quickly controls any septic condition. 

Badly-fitting footwear often accentuates rheumaticy conditions in the feet 
and legs. Normal movements of the bones of the feet, and also of the tendons, 
are restricted and these structures are made to perform abnormal movements. 
Inflammation is set up, circulation interfered with and deposits occur in various 
tissues. Medical attention should be sought without delay and meanwhile gentle 
massage with lODEX with Methyl Salicylate will quickly relieve the pain. 

Aching Feet 

"1 must say that lODEX is a really good ointment. My feet swell and 
ache and the toes get inflamed, and on the feet and toes lODEX has been 
wonderful. I rub it on at night, and in the morning I have no pain, whereas 
before using lODEX I was mad with pain after being about for an hour or so. 
1 have tried all the other remedies, but lODEX is best of all." 
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FROST BITE AND SUNSTROKE 

DON’T DO— 


Doii*t Forget that Extensive Frost Bites are often Followed by 
Shock. —Follow directions for Shock. 

Don’t Use Warm Water on the Frost Bite. —Use snow, ice or 
cold water at first, then apply friction. 

Don’t Allow a Person with Sunstroke to Lie Perfectly Flat. —Put 
pillow under head and apply cold to head. Do not stimulate 
a sunstroked person. In severe cases it may be necessary to 
sprinkle body with ice water and fan so as to stop perspiration. 

Don’t Apply Cold in Cases of Heat Exhaustion. —Stimulate with 

heat over the heart after removing the patient to a cool place. 

FROST BITE. —Rub with snow or cold water. Afterwards use fric¬ 
tion. Look out for shock and see that the body is kept warm. 
Afterwards cover with lODElX Ointment. 

SUNSTROKE. —Cold water to the head. Do not stimulate. 

HEAT STROKE. —Remove patient to cool place, but do not apply 
cold water as in Sunstroke. Stimulate with heat over the 
region of the heart. 


ELECTRIC SHOCK 

DON’T DO— 

Don> Fail to Protect Yourself When Removing a 
Person from a Live Electric Wire 

Put on rubbers or stand on dry glass and wear rubber or heavy 
gloves. Avoid metal and moisture. Even the perspiration of 
the skin may give you a shock. Push wire away with a piece 
of wood. 

Don't Fail to Notice Respiration 

Flicking the face and chest with a wet towel will usually start it; 
otherwise artificial respiration. 

Don't Fail to Keep Patient Warm 

Keep up the temperature as for any accident. Encourage sleep 
if possible. 
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POISONS 

DON’T DO— 

Don*t Fail to Send for a Doctor Immediately 

The doctor should be informed by messenger or telephone the 
character of the poison, if possible. 


Don> Hesitate to Induce Vomiting 

Except in acid or alkaline poisoning. In poisoning with aconite 
or belladonna, vomiting can be induced by gagging with fingers, 
or giving warm water or a little mustard in water. 


Don't Let a Patient that has Taken Opium, Morphine 
or Chloral Sleep 

Give strong coffee, dash water in face and keep awake by 
annoying and moving at any cost. Don't overdo this, how- 
ever, or patient may sleep from sheer exhaustion. 


Follow Specific Directions in Cases where the 
following poisons have been taken: 

INTERNAL: 

ACIDS.—Give some alkali, ammonia and water, lime water, 
soap suds, tooth powder, plaster from wall. 

ALKALIES.—Give mild acids, vinegar, lemon juice and water. 

ARSENIC OR RAT POISON.—Give milk. 

PARIS GREEN.—Give raw eggs, flour and water. 

BI CHLORIDE OF MERCURY OR CORROSIVE SUBLI¬ 
MATE.—Give white of eggs freely, if seen immediately, then dis¬ 
solve a tablespoonful of sodium phosphate in glass of water and add 
as soon as dissolved, a tablespoonful of peroxide of hydrogen and 
allow patient to drink freely. 

CARBOLIC ACID.—Give Epsom salts, baking soda or flour 
and water. 

DECAYED MEAT AND VEGETABLES.—Give powdered 

charcoal, then a purgative, preferably castor oil. 

FORMALDEHYDE.—Give a few drops of ammonia in water: 
let patient inhale a whiff of ammonia. 

OPIUM.—Give strong coffee, dash water in face. K^p awake 
by annoying and moving at any cost. 



POISONS 

PHOSPHORUS, RAT POISON OR MATCHES.—Give 
solution of potassium permanganate. 

TINCTURE IODINES—Give starch and water or flour 
and water boiled. 

TOADSTOOLS.—Induce vomiting. Give castor oil and 
stimulate. 

WOOD ALCOHOL.—Give large amount of hot water and 
get patient to vomit again; give purgative ' — castor oil and 
artificial respiration if breathing becomes embarrassed. 

EXTERNAL: 

Workers in dyes» chemicals, paints, and certain metals like 
brass or lead, often suffer from irritation and eruptions of the 
skin. In these cases, wash with a solution of soda bicarbonate 
(baking soda), a tablespoonful to the pint, sop dry, apply 
lODEX freely and cover loosely. 

For Poison Ivy and the poisoning from other plants, the same 
treatment is soothing and healing. 

TTie danger of poisoning from tincture of iodine, as well 
as its well-known staining, blistering and peeling qualities, is 
eliminated by the use of lODElX Ointment, which has been well 
described as *‘Fool Proof” Iodine. 


lODEX & lODEX c. METHYL SALICYLATE 
are obtainable from all Chemists at 2/- per Pot; or 
will be sent POST FREE for the same price by 

THE lODEX COMPANY 

P.O. lOX 34, NORTH SYDNEY, N.S.W. 



aM 

P.O. Box 784, 
Port Elixabeth, 
South Africa 







Tht New Zealand 
Agents are : 

Messrs. Kompthorno, 
Prosser Co, Ltd. 

Dimediii and Branches. 
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PROVIDES you with m skilled and highly trained 
^ service in your own locality. His stocks comprise a 
large and curious variety of things thct people MAY 
want in a hurry. He's a grand comfort--^in foul weather 
or fair—at all seasons—at all hours; always ready- 
day and night—to meet your urgent call for medical 
supplies. You can rely implicitly on the high quality 
of all goods purchased from your Chemist. 

Your Chemist sells quality goods at competitive prices. 
Buy all your medicinal and toilet requirements ^rom 
him and so support a skillc^l and highly trained service, 
which is an essential need in your own locality. 

Please Accept This Valuable First Aid Gufde With 


Our Compliments. 


H.CLARKSOiJ, 

CHEMIST. 



BRUNSWICK- 












